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As the buzz at HIMSS this year indicated, ICD-10 is on the short list of things
keeping hospital executives up at night. From 17,000 codes under ICD-9 to
155,000 under the new regulation, ICD-10 takes coding and reimbursement to a
whole new level — and will exponentially impact the financial health of every
hospital. Here is what every provider needs to know as they prepare for the
transition:

1. Computer-assisted Coding (CAC) not just a “nice-  to have” — It's no
question that coding in the ICD-10 world will be just about impossible without
CAC. There aren’t enough coders in the world to support and maintain manual
coding of 155,000 codes — making CAC an even more essential part of
tomorrow’s health care delivery.

2. Not all Natural Language Processing (NLP) is cre  ated equal — The
guality of CAC solutions is based on the power of NLP. Precision and recall can
measure the performance of NLP, but there are also strengths and weaknesses
to each approach. Some NLP technologies may only highlight words and not
be able to produce specific codes. Some solutions may match a customized set
of phrase patterns that must be maintained at each facility. Other technology
may require a large amount of “training” data in order to emulate facilities’
coding practices. All of these methods require hospitals to rebuild their systems
to handle the increased complexity of ICD-10 codes in the future. Providers
need to closely evaluate CAC systems with an understanding that coding
accuracy and consistency can vary widely based on the NLP technology that
powers it.

3. Inpatient + Outpatient + Professional = Total co  ding solution — One of
the biggest obstacles for health systems is consistency of coding across
inpatient and outpatient settings. The technology must cover a broad variety of
documentation types, clinical specialties and coding systems. Even within the
same facility, clinicians may use different documentation systems including
speech recognition, transcription services, electronic templates and structured
input. One system that can extract information from all of these different
sources with consistent accuracy, and support all venues of care including the
professional landscape, will save time, money and significant headaches.

4. Coders need love too — With ICD-10, coders are still very much going to be
part of the process — the human touch will still be required — but their lives are
going to change dramatically. The use of CAC solutions will elevate the role of
the coder to a reviewer or auditor, increasing the overall productivity and
accuracy of the coding process. Bringing coders into the process as early as
possible rather than waiting until ICD10 is imminent will ease the transition,
promote proper training and reduced errors, and maximize the reimbursement
potential for organizations in the long run.



5. Timing is everything — and the time is now — If providers aren’t up to
speed by the October 1, 2013 deadline, charges will be rejected and
resubmissions will be requested, wasting time and losing money. While every
hospital has a number of IT projects currently underway, and it may seem
daunting to add another, providers need to prioritize the projects that will ensure
profitability and return on investment — and with ICD-10 driving every hospital’s
reimbursement future, they can’t afford to wait. Hospital administrators should
take note of lessons learned from other countries that previously adopted ICD-
10. For example, Canadian hospitals experienced up to a 50 percent reduction
in coder productivity when transitioning from ICD-9 to ICD-10. So, the sooner
hospitals start preparing, the better.
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